
and conditions: Sour stomach, periodical nausea and vomit¬
ing, headaches, nervousness, obstinate constipation or per¬
sistent diarrhea (the latter when not due to a specific germ),
recurrent attacks of diarrhea and constipation with more or

less peritoneal soreness or tenderness; persistent abdominal
distress or discomfort dependent on the almost continual pres¬
ence of gases or fecal deposits at some particular locality. He
ascribes all of these conditions in the beginning to a lowered
tone of the peritoneum, produced by various irregularities of
diet and modes of living. The cause of this condition where
it has become chronic, lasting for months and in some cases

years, and where it resists medical treatment, he ascribes to
pathological or mechanical conditions within the abdominal
cavity, which produce a partial obstruction of the bowel,
which in time leads on to the more grave and dangerous con¬
dition of acute obstruction. Among lesions which produce this
condition of intestinal indigestion are dislocated kidney, pro¬
lapse of the anterior border of liver, acquired multiple diver-
ticulitis with mesenteritis, adhesions of the omentum, or

lymphatic rings of constriction, appendiceal irritations and
congestions which produce symptoms simulating those of ap¬
pendicitis (the latter usually produced by kidney dislocations),
ulcer of the colon, concretions in the appendix, uterine ré¬

troversions and adhesions about the pelvic organs, and any
pathological or mechanical condition which will partially ob¬
struct the proper drainage of the bowel. In proof of his as¬

sertions he cited cases on which he has operated for divers
conditions, the operation being necessitated by the develop¬
ment of acute conditions of obstruction, and which he has
had the opportunity to trace or observe for several years
prior to operation.

In the treatment of lesions of the first class he advocates
ileocolic anastomosis or ileocolic anastomosis with resection
of the colon in cancerous conditions. He cited various authors
who have resected parts or nearly all of the colon, with an

accompanying ileocolic anastomosis to prove that the colon
is a digestive adjunct, whose services can be dispensed with
when necessary. Ileosigmoidostomy after the method of Coffey,
is the choice in these cases. In treating the second class of
cases he advocates careful and painstaking methods of diag¬
nosis in order that the obstructive lesions located outside the
bowel, may be removed before the development of grave con¬
ditions. Kidney displacements should be corrected, the ap¬
pendix removed in recurrent appendiceal irritations with slight
appendiceal and cecal colic, and early operative procedure in¬
stituted in all of the above named mechanical obstructions,
before the development of pathologic inflammatory proc¬
esses of the bowel. He does not advocate the methods of
treating obstinate colonie irritations by eolostomy or ap-
pendicostomy, but prefers the internal anastomosis of the
bowel. The principle which should obtain here is the same
as that which obtains in the treatment of gastric ulcer by
gastroenterostomy, e. g., the securing of rest and free drain¬
age through the unobstructed lumen of the bowel.

Therapeutics
[It is the aim of this department to aid the general practi¬

tioner by giving practical prescriptions and, in brief, methods
of treatment for the diseases seen especially in every-day prac¬
tice. Proper inquiries concerning general formulae and out¬
lines of treatment are answered in these columns.]

Gastric Neurosis (Nervous Dyspepsia).
In considering the diagnosis of this form of gastric disturb¬

ance, M. Gross, in the New York Medical Journal, states that
the subjective complaints of the patients are very capricious
and changeable and anything but decisive in character. The
complaints of hyperesthesia, which are in many instances not
due to disturbances of secretion, the changeable appetite, con¬

stipation alternating with diarrhea, general feeling of de¬
pression, insomnia, and general tendency to fatigue, are the
svmptoms mostly given by these patients. The pain of which
they complain is a diffuse one, and at times has no connection
whatever with the digestion of food ; at other times the food

may be the cause of it. Vomiting may be associated with this
condition, and is not infrequently attributed to a spasm of the
pylorus. He bases the diagnosis of the disease on the his¬
tory given, the jumping and uncertain character of the affec¬
tion, together with the inconstancy of the secretion and mo-

tility of the stomach. In speaking of the therapeutics of this
disease he states that one must constantly keep in mind the
fact that he is dealing with patients whose imagination and
will-power are easily influenced in undesirable directions. Con¬
sequently, it is necessary to resort to demonstrations which
will convince the patient that the functions of the stomach
are practically normal. This can be done only by a thorough
and painstaking examination, with that degree of positiveness
that will demand the confidence of the patient. In many in¬
stances it is necessary to remove patients to entirely new

surroundings, away from their friends and former acquaint¬
ances, after which a slow and gradual progress will take place.
In all cases patients should be forbidden to talk about their
condition. The physician should lay down definite specified
rules as to the mode of living and diet which should be fol¬
lowed, and it will make a much greater impression if these
directions are given the patient in writing. In cases of extreme
hyperesthesia, poultices may be applied with advantage, as¬
sociated with warm hip baths. Insomnia can often be relieved
by warm baths, followed by lukewarm douches or by cold fric¬
tion before retiring. Other beneficial hydropathic measures are

sponge baths and cold dressings. The condition of the intes¬
tine must be considered along with the disturbances of the
stomach, and in this connection Gross speaks against any suc¬

cess following treatment by electricity. However, he recom¬
mends general massage as a good adjuvant. He condemns
medicinal preparations as doing more harm than good, in the
majority of cases. To relieve the nausea menthol valerianate,
administered on sugar, is sometimes of value. Bismuth will
often relieve the hyperesthesia, though occasionally it may be
necessary to give small doses of cocain. [Cocain, however,
must be used with, great caution.] Of the other medicinal
preparations he recommends arsenic, given subcutaneously, as

one of the best preparations to relieve the depressed as well
as the excited conditions in these individuals.

Medical Treatment of Gallstones.
In considering the medical treatment of gallstones, R. W.

Wilcox, in an abstract in the Boston Medical and Surgical
Journal, states that the treatment of cholelithiasis depends on
the regulation of congestions and inflammations in the portal
system, and associated organs, together with local antisepsis.
He speaks in this connection as to the necessity of prohibiting
the use of alcohol, the proper regulation of the diet, and ex¬
ercise. Of medicinal preparations Wilcox prefers salicylic acid
as a cholagogue, because of its biliary and intestinal antiseptic
effect. Sodium glycocholate is another preparation of which
he speaks as being a most satisfactory one; as in case of sali¬
cylic acid, the acid sodium oleate is excreted by the epithelium
of the bile ducts, which assists in disinfection. He recom¬
mends the following combination as very efficient in the treat¬
ment of gallstone disease:

R. Acidi salicylici.
Acidi sodii oleatis, ää.grs. iss |09
Phenolphthalein .gr. i |06Menthol .gr. y4 |018

M. Ft. pillila1. No. iv to viii. Sig. : One pill once or twice
daily, followed by a full glass of water.

The phenolphthalein, according to the author, is a safe ana

prompt laxative, as well as a very efficient antiseptic to the
alimentary tract. The conclusions of Wilcox are that gall¬
stone disease is not purely a disease due to a foreign body,
but that the primary trouble is in the liver, which is not
properly functionating. The actual removal of the stones does
not cure the patient, as has been demonstrated by surgery.
Consequently, the commencement of this treatment consists"
in removing the cause of the disease, which is a physician's
duty, as it is the congestions and inflammations in the region
of the portal system that require treatment, together with the
bile ducts and gall bladder, which are in a catarrhal state, and
consequently tend to the formation of faulty bile.
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Pertussis.
The following combinations are recommended by Yeo in the

treatment of pertussis:
R. Pulv. bellad. rad.gr. iss 109

Quin. sulphatis .gr. viii 50
Sacchari albi..3 ss 21

M. Ft. chart. No.  . Sig. : One powder three times a day.
As a spray the following may be used for children over six

years of age:
R. Cocaina? hydrochlor .gr.  165

Potassa chloratis .gr. iii 120
Aquae grad.g iss 451M. Sig.: To be sprayed into the throat twice a day.

As an insufflation, introducing it into the larynx by means of
a glass tube curved at one end, the following is of value as an

antiseptic and germicide:
R. Pulv. benzoini.

Bismuthi salicylatis, ââ .gr. lxxv 51
Quin. sulphatis .gr. xv 11

M. Ft. pulvis. Sig.: A few grains to be used as an insuf¬
flation into the larynx once daily.

Dr. Norman Bridge recommends the following combination
for local application in a similar manner:

R. Quinina? hydrochloridi .gr. x-xx .65-130
Sodii bicarb.gr. xx 1 30
Pulv. acacia? .3iii 12|

M. Ft. pulvis. Sig. : A few grains to be insufflated into the
throat two or three times a day.

Internally one of the following combinations may be em¬

ployed:
R. Chloralis hydratis .gr. xv-xlv 1-3

Potassii bromidi .gr. lxxv 5
Syrupi aurantii.3 iii 12
Aqua? distil.  60

M. Ft. mistura. Sig.: One teaspoonful in water every two
hours. The dose must be varied according to the age of the
patient.

Or,
R. Sodii benzoatis .gr. lxxv 5|

Syr. aurantii.  30
Aqua? q. s. ad.g iv 120|

M. Sig.: From one teasponful to a tablespoonful every hour
in water, depending on the age of the patient.

Or,
R. Acidi carbolici .gr. xv 1|

Spiritus vini rectif.m. xv 1|
Tinct. iodi.m.  [65
Tinct. belladonna? .m. xxx 2|
Syr. simplicis q. s. ad.J ii 60 j

M. Ft. mistura. Sig.: One teaspoonful every two hours, be¬
tween one and two years of age; half of the quantity diluted
with water for infants under one year of age.

Or,
R. Extracti cannabis ind .gr. xii |75

Extraeti belladonna1 .gr. vi |40
Spts. vini rectif.
Glycerini fui.3 iss 6|
Aqua? q. s. ad.5 iii 90|

M. Ft. mistura. Sig.: One-half teaspoonful to two tea-
spoonfuls for a dose, according to the age, night and morning.
(Not to be given to children under eight months old).

When there is a profuse secretion from the air passages the
following combination is of value:

R. Extraeti belladonna? .gr. viii [50
Extraeti conii .gr. iii ¡20
Acidi tannici .gr.  [30
Infusi senega?.3 ii 601
Aqua? feniculi. i 30|
Syr. aurantii flor. q. s. ad.S iv 120|

M. Ft. mistura. Sig.: Two teaspoonfuls every two hours in
water.

As a syrup the following may be given:
R. Extraeti belladonna? .gr. iii [20

Syr. aurantii .5 ii 60|
M. Ft. mistura. Sig. : One teaspoonful night and morning.
As a liniment to the chest the following combination is

recommended :

R. Olei eucalypti [
Linimenti camphora?, ää.í ii 60|
Olei cajuputi.5 ss 151
Olei menth. pip.3ii 8|

M. Ft. linimentum. Sig.: To be applied locally to the chest.
In older individuals an antiseptic gargle is of value. For

this purpose the following combination containing lactic acid
is recommended :

R. Acidi lactici .3ii 8
Syr. aurantii.J i 30
Aquse q. s. ad. viii 240

M. Sig. : To be used as a gargle two or three times a day.
Inhalations must not be overlooked in the treatment of

whooping cough. They may consist of vapors of creosote, some
tar preparation, or turpentine, which tend to lessen the
severity and frequency of the paroxysms. Some authorities
maintain that the alkalinity of the body fluids must be pre¬
served, and consequently they recommend sodium bicarbonate
in moderate doses, or the alkaline mineral waters, together
with milk, as the chief article of diet.

Medicolegal
Non-Expert Evidence Where Insanity Is Defense to Crime.
The Supreme Court of Nebraska holds, in Reed vs. State,

that insanity can not be proved by hearsay or reputation, and
it is proper to exclude such evidence. The rule permitting
non-expert witnesses to testify as to the sanity or insanity
of one whose legal accountability is the sole matter in issue
does not allow such witnesses to testify that at a certain
date such party knew the difference between right and wrong
of the act at that time committed by him. The opinions of
non-expert witnesses on the question of the insanity of one
charged with a criminal offense are entitled to little or no
regard, unless supported by good reasons founded on facts
which warrant them. From such opinions and the facts stated
to support them, it is the province of the jury to draw their
conclusions as to the sanity or insanity of the defendant.

Duty as to Providing Nurses for Quarantined Persons.
The Supreme Court of Michigan says, in the case of Rohn

vs. Osmun and others, that Section 4424 of the Compiled Laws
of that state, as amended in" 1903, reads, in part as follows:
"When any person coming from outside the county or residing
in any township, city or village within this state, shall be
infected or shall lately before have been infected with a

dangerous, communicable disease, the board of health of the
township, city or village where such person may be shall make
effectual provisions in the manner in which they shall judge
best for the safety of the inhabitants and they may remove
such sick or infected to a separate house if it can be done
without danger to his health, and shall provide nurses and
other assistance and necessaries, which shall be at the charge
of the person himself, his parents or other persons who may
be liable for his support if able." If the statute be literally
construed, it might be said that the duty to provide a nurse
in every case in which a person is quarantined is not only
positive, but that more than one nurse must be employed as
the phrase is used. This construction would be so unreason¬
able as to suggest that it should not be adopted except on ne¬

cessity. The court thinks that the employment of the phrase
"nurses" in the statute indicates a legislative intent that
the board should, in the general exercise of its powers, under
this section, employ nurses, and implies a discretion as to
number and occasion. It is to be noted that the power to iso¬
late is not limited to those who are at the time infected,
but includes such as shall lately before have been infected.
It is hardly conceivable that the legislative intent was that
such convalescents should be supplied with nurses. The rea¬
sonable construction is that which gives authority to the board
to decide on the necessity and to employ such nurses as they
shall deem necessary. The duty thus reposed in the board is a

quasi judicial power. The neglect of such a duty does not
entitle a party injured by such neglect to an action for dam¬
ages, so long as the officer is acting within his jurisdiction and
is not guilty of an invasion of private rights, and is not
acting from corrupt motives.

Good and Bad Bases for Expert Testimony.
The Supreme Court of Kansas says of a physician who was

a witness in Federal Betterment Co. vs. Reeves, a personal in¬
jury case brought by the latter party, that the witness was
an expert, who, under the rules of evidence, might give his

Downloaded From: http://jama.jamanetwork.com/ by a Simon Fraser University User  on 06/11/2015


